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A CASE OF DISORDERED PERSONALITY 
BY RICHARD DEWEY, A.M., M.D., WAUWATOSA, WIS. 


Summary: An incomplete alteration of consciousness 
of sixteen days’ duration in a girl of twenty-three, with 
assumption by the patient of name of another person and 
a total change of hand-writing, the same being reversed 
both vertically and laterally; the state of altered consctous- 
ness being preceded by sex eral months of pseudo-paranoia — 
apparently an evolution of systematized delusions, which 
were taken for facts, however, by her associates,— probably 
a hysterical or histrionic fabrication of ‘the patient. 
Previous history of migraine, hysteria and erotomania, 
of homo-sexual character. 


HE disorder of personality in the case here presented 

did not amount to complete double personality, 

certain memories being carried from one state to 

another. The history is fragmentary, embracing 

only the observations of three months with little previous or 
subsequent knowledge of the case obtainable. 

This patient, Case No. 1727, an unmarried woman, 
aged twenty- -three, born in Germany, was an under-graduate 
in a nurses’ training school. The family history as far as 
obtained is negative except that the mother was eccentric and 
died at thirty- -five. The patient was subject to severe migraine 
from her nineteenth year and to aggravated insomnia. She 
was aptand skillful in the training school; her ward duty was 
severe, and there was much additional strain for her in the 
training-school course, the written tasks in English being very 
dificult to her from imperfect English education, though she 
was well schooled in her native tongue and of bright mind. 
In her headaches she had been at times delirious, and once 
attempted to get out of a third-story window. Once she re- 
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mained apparently unsconcious for twenty-four hours. Her 
ambition and reckless enthusiasm in her work obscured all 
sense of fatigue and kept her in a constant state of stress. 
The menstrual function was regular, but it had been occasion- 
ally unduly prolonged and profuse. Pelvic organs had been 
pronounced otherwise normal by a competent physiciz in who 
examined her a day or two before ente ring the sanitarium. 

From first entering the training school she made state- 
ments about an expected inheritance from Germany, and 
expressed a fear that her father might seek to defraud her 
of it. She also represented that she feared her father might 
poison her. She absented herself from the school occa- 
sionally, stating that she was consulting her lawyer; who 
also, she claimed, was a suitor for her hand. She stated 
in a letter that she had an interview with her father in the 
park and he shot at her, narrowly missing her. In the light 
of subsequent events these statements had the appearance 
of systematized delusions or fabrications, but the allegations 
were not questioned or suspected at the time by her associ- 
ates in the school, though it became evident later that she 
invented or really believed in a wholly imaginary situation 
in which her father, an honest, reputable man, was the 
villain, a fictitious attorney was the hero, the German 
ambassador at Washington was to be the deus ex machina, 
and Washington the scene of the drama. It is impossible 
to devermine ' whether there was a pse udo-paranoia ; another 
phase of disintegrated personality, or a pure invention such 
as is often met with in hysterical subjects; for later when 
the apparent normal self came into control all knowledge 
or recollection of these facts was vehemently denied. 

Here may be mentioned an exceedingly strong attach- 
ment she formed for one of her associate nurses. She con- 
ducted herself toward this nurse with the extreme of devotion; 
wrote her many lovelorn letters, and showed jealousy of her 
at times. The attachment seems to have. been innocent 
and romantic, an erotomania free from grosser manifesta- 
tions. Her letters show its nature. Such expressions as 
the following abound: “It seems like months since I saw 
you last,” “Life would be indeed misery without you;” “How 
slowly the time drags now that I can see you so rarely;” 
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October 1, 1903, “Think of me, for I am still yours”; 
November 26, 1903, “I think the sound of your voice would 
have done me lots of good”; November 30, 1903, “ Think 
of your girl when you have time”; “It would be a heaven 
of comfort to go to and talk about you for she would 
not laugh or make fun of the love I have for you’’; * Does 
absence make the heart grow fonder ?”’ “Yes”; “Will ever 
have you, if only for a week, no only for a day, all to my- 
self? Write your gitl so she will have something to live 
for; Nothing but your picture to help me; | cannot make 
your eyes smile or your lips speak.” Also quotes, 

“ All have I given you, heart and thought and soul 

And ask one recompense, to be no bar 

Across your path of lite,” 
showing an element of “masochism” which was_ evident 
in her conduct at times. In one letter she writes: “ Today 
[ have hated myself for the first time for loving you and 
have tried to break the spell. I have promised to go cut 
with a young man. The struggle when he asked me was 
hard, and your face would come before my eyes, but | crushed 
it out for a second, and with my teeth shut tight I said, 
“Yes.” Seems to me, with this [| have lost all the si//y 
childishness and grown into a worldly woman. My love for 
vou will always be the same, but more silent, more sensible. 
God, what a strange, strange feeling is over me, and I am 
unable to shake it off.” 

[ was informed by one who had known the patient all 
her life that there has never been any ajjarre du coeur with 
any man, but there was a previous very ardent and similar 
attachment to a girl she knew in Germany. 

The nurse who was the object of attachment stated 
that her influence over the patient was such that she could 
speak to her in her sleep and elicit a reply. Patient had 
retused to give the names of her alleged lawyer and of another 
person whom she stated she saw in her father’s company. 
Her friend remarked, “I will make you tell me when you 
are asleep.”” She later questioned the patient in sleep and 
the names and address were given promptly in answer. 

The latter part of February, 1904, patient left school, 
saying she was going to Washington with her lawyer on 
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business connected with her inheritance and must see the 

German ambassador. She was told she would forfeit her 
place in the training school by leaving but insisted upon 
going. I note here that she seemed to have no recollection 
later of this loss ot position in the school and asserted she 
had never given up her training course. She went to the 
house of a sister of her friend, attended the cheater that 
evening, an event of which she also seemed to have no recol- 
lection afterward in normal state, nor could she afterward 
recall the name of the lady at whose house she was staying, 
nor of a little girl at the house of whom she had been at that 
time very fond. ‘The following day she returned to this 
house from an absence down town, saying she had been 
sick on the street car. She looked very ill, was pale and nau- 
seated and obliged to lie down. She stated she had taken 
a glass of water while absent and believed there was poison 
in it. She alternated all day between a dull and stuporous 
state and one of restless excitement. She vomited several 
times, complained of her head, evidently suffering much, 
and at times spoke of going to Washington, stating her 
lawyer was coming for her and she would takea train. The 
time passed and no one came, and she then insisted she would 
go alone but became more and more confused and irrational 
and finally passed into the secondary state of consciousness 
existing when she came under my care the following day 
and in which she remained for sixteen days. In this state 
she no longer answered to her own name but stated she was 
Miss X (a lady of her acquaintance who owned a farm 
some distance out of the city : She also stated she Was on 
her way to her farm. At times she would say, “| will be 
ready in five minutes”; at other times she apparently thought 
she was on the road and driving a horse as she kept clucking 
as if toa horse. ‘This she did at intervals for several days, 
and when asked what she was doing, would say, “I am on 
the way to my farm.” She was largely indifferent to and 
unconscious of the outer world and at times mildly maniacal. 
She seized her clothing with her tee th and tore it somewhat, 
apparently writhing in pain. She also took a sleeve button 
and tried to swallow it. In this condition she came under 
my care on February 27, 1904. 
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Status praesens: — The impaired consciousness and 
mildly maniacal state do not admit of intelligent response 
to questions or systematic examination. The pulse and 
temperature are normal; the urinary secretion ts normal. 
Examination of uterus and adnexa just previous to admission 


has shown no abnormality. “Tactile sense seems unimpaired. 
There is no evidence of an hysterogenic zone; no motor 
abnormalities present or observed throughout except con- 
tortions of psychical origin; reflexes of knee and forearm 
both sides are heightened. Vision is impaired as shown 


by occasional misdirected movements in taking or touching 
articles, and failure to recognize snow on ground on looking 
out of window. Test of color vision results in patient 
calling dark green, black and light yellow, white: other- 
wise normal. The eye fundus found to be normal about 
one month after admission. ‘There was a somnambulistic 
look and expression of eyes and face-— an imward con- 
centration of thought and dreamy obliviousness of the out- 
ward world. The pupils were quite dilated and responded 
to light and accommodation in nearly normal manner; 
Disorientation was complete and ideas of locality changeable. 

When glass of milk was brought she said, “Stand it 
down and let the poison settle.” After a while she drank 
the milk. 

February 28. Inquired constantly if the “flowers 
would bloom” today. When told it was winter and atten- 
tion directed to snow outside did not seem to understand. 
Is in a state of childish gaiety. At times when flowers 


were given her she played with them like a child, laying 
them in rows across her bed. Has her “sweetheart’s”’ 
photograph constantly on or under her pillow and kisses 
and talks to it; continues to “cluck” or say “get up” as 
if driving a horse. 

February 29. Gesticulates in an infantile manner and 
talks in a rhythmical way as if reciting poetry. When the 
crewels for testing vision were placed before her said,*Oh, 
now we're going to knit a shawl.” 


This idea of poison was apparently carried over from her delusion or invention that her 
ather would poison her entertained in her previous state of consciousness. 


—— 
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March 2. Insists she is Miss X. and is on_ her 
way to her farm. Sometimes “going to the station in five 
minutes”’; sometimes on the road, driving. 

March 20. When called by her own proper name, 
speaks scornfully of herself, saying,’ Oh, she is nothing but 
a nurse.”” Also mentions herself in a letter written this day 
as “that little girl upstairs,’ imagining her real self still at 
the school and her secondary self there also but in the 
character of Miss X., carrying over the memory both of her- 
self and Miss X. from her former state. Atte ‘mpts to get 
up and walk; very weak, staggers about room but shows 
no incoordination or motor abnormality. Wrote a letter 
dated more than a year back—“ January 21, 1903.—‘*My 
dear G. Don’t forget to pick some flowers for my room 
when I come home in five minutes and come to the station. 
Always yours, X.”” This letter was written in a completely 
inverted manner; that is to say from right to left and upside 
down and the hand-writing absolutely different from her 

natural wricing. She wrote in such a way that the page was 
right side up to a person sitting op posite her, but wrong side 
up to herself. After writing the letter, she addressed the 
envelope in the same manner and drew a rude postage 
stamp in the proper corner in a childish, playful manner. 
When writing the patient appeared to guide her hand tn an 
automatic manner, not following movements with her 
eyes, and seeming indifferent to good light or deep shadow 
on paper. I tested her in writing, reading and looking 
at pictures. When book or paper was handed her she re- 
peatedly and invariably turned it wrongside up to look at 
it. She would read only the largest headlines in a news- 
paper and passed her her finger over the letters, slowly 
making them out as if by touch. 

March 4. Says, “I am in my room at the school. 
When the train comes | am going to my farm. I have 
a pretty farm. Then I'll see G. and T.”’ Question,’ ‘Who 
is G.?” Answer, “She’s my sweetheart.” Question, 
“Would you not prefer a gentleman sweetheart?” Answer, 
“No, men run away when they grow up.’ Question, “ Are 
you going back to the school?” Answer, “No, they do not 
need me any more” (meaning that as Miss X. she was not 
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Figure 2. Writing during state of dissociation. Written in March, rgo4, dated aret January, 
1903. Written ‘‘ wrong side up " and from right to left of patient: but from left to right of person 
is as. 
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Figure 1 Norma] writing of patient. 


needed any more because later when properly conscious she 
claimed she had not left the school and wished to complete 
the course). Question, ““What is your name?” Answer, 
“Tt is Miss X.” Said to the doctor, “What have you on 
your foot?”’ and reached down to touch it but missed, not 
seeing correctly. Finally touched boot and said it was 
a ribbon; it was really an ordinary shoe-string. 
March 5. Mental state seems analogous to that of 
child, playing and “pretending” various things (puerilism) 
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Figure 3. Fac simile of writing same as Figure 2, except date and showing mixed chirography 


but conscious of identity. Plays with flowers and ribbons as 
children do. Keeps photo of sweetheart on bed. Is just 
beginning to call the people around her by their proper 
names. Improving physically; chatters and talks to herself 
all the time whether alone or in presence of others. ‘Talking 
to horses to “get up, we'll soon be there.’’” Complains for 
a time of occipital pain, almost every day. 

March 6. Said to nurse who was writing 1n usual way, 
“You write so funny; you have your paper upside down; 
why don’t you turn it the other w ay?” 

March 10. For a short time more clear in mind, 
noticing things around to which she had been oblivious and 
wrote a little naturally. 

March 15. ‘Today reads and writes right side up for 
first time. 

March 29. Writes wrong side up again. Shows 
suspicion of poison. Clucking to imaginary horse. 

March 22. Againce lesrer:. writing nz aturally, depre -ssed, 
crying, refuses food, not hearing from “sweetheart” largely 
the cause; fears she does not love her any more. 

March 24. Wonders how she came to be in the sani- 
tarium; now calls people by right names. Has slept poorly 
last two nights. 
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March 29. Has continued to write and read normally 
and to gain mentally and physically. Does not believe she 
ever wrote wrong side up and cannot do so now. Claims 
no recollection of anything until within six or seven days. 

April 1. General improvement continues. Headache 
and despondency this morning: wanted to go to sleep and 
never wake; greatly troubled at not hearing from “sweet- 
heart.” 

April 3. Migrainous headache; became more confused. 
Says every one is gone that she cared for. Two nurses she 
was very fond of are not now recognized when they speak to 
her; says it is some one else. 

April 8. Writes two or three letters a week in natural 
style and totally different from Miss X.s” hand. Is alter- 
nately gay and lively and depressed with at times sudden 
transitions. When depressed complains of head. 

April 16. Headache most of day. In afternoon very 
animated; after supper much depressed and _ irrational. 
Her headache was “nobody’s business.”” When undressing 
told nurse to put hair pins where they would not hurt any 
one; also to put “her clothes away so nobody would get 
hurt” (sic). 

April 19. Quite happy all day: visited city and came 
back with headache. In evening discovered a letter she had 
written a few days before and forgotten. Now on looking 
it over became excite d, paced her room, muttering to herself, 
using the word “insane” repeatedly. Then she destroyed 
the letter;' was no longer herself: did not recognize any one 
except her own nurse. When a nurse was spoken of of 
whom she had been quite fond, said, “Who ts she ?”’ Did 
not remember her: had a delusion some one was going to 
take her away. Said if anyone came into her room she 
would kill him or her. Was allowed to stay alone in her 
room, nurse remaining on duty outside her door. In 
morning nurse found she had not removed her clothing; 
did not know anyone; ate no supper or breakfast; said she 
believed her friends had come during the night and-had not 
been allowed to enter. 


1 See letter in collection, p. 2 
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April 20 and April 21. Confused and _ irrational; 
acted and spoke as if having some suicidal intentions. 
Begged nurse to stay with her; said she could not trust her- 
self: heard a horse pawing outside; said it was an indication 
she was going to die tonight. 

April 22. Slept five hours menstruating; very ‘ittle 
food; delirious all day; wants to end her life; complains 
of head; calls for dead mother. 

April 25. Visited by stepmother: was natural and 
rational except that she claimed to have no recollection of 
given name she was always borne by which her mother called 
her; although she had repeated to nurse remarks of father 
in which he used this name for her without seeming to notice 
the inconsistency. 

May 4. For one and a half hours talked of dead mother 
and of wanting to go in the woods alone for peace and rest; 
consciousness seemed clear. For two days past had appar- 
ently intense pain in stomach and had totally refused food. 
In night had hiccough for some time writhing with pain; 
tore up bedspread with teeth. (This was because nurse 
would not let her bite her arms and shoulders, which she 
had done, inflicting wounds. ) 

May 5. Natural until about seven p.M., then became 
silent and moody and passed into delirium; seemed to see 
and watch unreal objects with intent gaze. Would see 
things under couch or across room and whisper as if in reply 
to something heard, brow frequently contracting. Asked 
constantly for water. Long time in replying to questions; 
knew and = gave names of nurse and _ doctor. 
Great effort to recall doctor’s name, and when she gave it 
correctly, smiled and gesticulated in an infantile way. 
Would bite herself in arms. Last night scratched herself in 
bend of elbow with pin as if to open vein. When asked 
today about it, said someone did it. Evidently did not 
recollect doing it to herself. 

May 7. Slept but two hours, headache and partial 
delirium in night. 

May 8. Slept but three hours; delirious all day; 
better at bed time. 

May 10. Stated she remembered writing date January 
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21, 1904 (her letters were all but one dated 1-21~-’03) in 
training school and recalls some details of her work at that 
time. Does not remember leaving school. Denies ever 
speaking of fortune coming from Germany or of her father’s 
designs against her: for him has none but respectful feelings. 
States her work in training school was very hard and that 
the lessons and exercises which she had to write in English 
were particularly hard, as she had not had English schooling 
and she was under constant strain. Denies writing letters 
about her alleged meetings with lawyer, her “father’s plot” 
against her, etc. ‘Loday appears to be normal self and 
asks in greatest distress what I think is the matter with her. 

May 11. Slept five hours, pleasant and rational in 
morning; headache with delirium in afternoon for a time. 

May 23. Does not remember what she said or did 
last night. Had forgotten what she talked about doing 
today. Thought when she wakened about daylight that 
she had just come in from walk; did not remember going 
to bed last night. 

May 30. Has continued to improve and been free from 
headache and delirium. It is now evident her whole 
countenance, movements, demeanor, as well as ideas during 
“Miss X” phase were entirely unlike her normal self and 
are entirely unknown to her. 

May 31. Returned home. 

July 13. Called at office with mother and met nurse, 
Miss. , her “sweetheart” there. Greeted Miss 
in a lover-like fashion, asked why they called her by the sur- 
name which did not belong to her; said no one had ever 
called her that name before, although tt has been the name 
used for her all her life: still denies ever having told the 
story of her German inheritance, etc. 

December 21. Father states patient has gradually 
improved in mental and physical state. In first and second 
month after return home had headaches and partial delirium. 
for two or three days. Now realizes her secondary con- 
sciousness but knows of it only through others. It is a blank 
to her; still nervous and easily agitated; subject to head- 
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aches at menstrual epoch. Is quite herself and _ reliable 


and FOeS and comes as she chooses. No occupation except 
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housework. At holiday season in 1904 overworked on 
Christmas preparations and became seriously ill; her urine 
was suppressed and stomach very intolerant of food. 

December 28. Writes to friend at sanitarium, “ But 
do you know I fear I will never be my own self again. My 
strength comes back, oh, so slowly. [| am still so nervous as 
to be almost unable to do any of my beloved needle-work. | 
cannot read much either and you can imagine how the time 
drags. ‘Gee!’ I wish I was there (at sanitarium) so you 
‘ could give me a nice cold spray. 1 am getting massage 
every day. My spine and right side are painted with hy drofl. 
acid and my abdomen with iodine.’ 

March, 1905. In latter part of March seen by her 


former “sweetheart,’’ nurse Miss -,who says she is now 
free from headaches. Patient told Miss——— she could not 
‘ remember her ( Miss *s) sister or her sister’s little child 


of whom she had been very fond. Does not now know 
way round streets in vicinity of training school with which 
she was very familiar; does not remember the play they 
attended together a day or two before patient passed into 
, condition of secondary personality. Does not remember 
. anything of the institution at which she visited Miss—— 


several times. 

March 31, 1905. Seen by former nurse, who states 
patient appeared childish or playful, peered at nurse and 
ran away and then returned. Gesticulated and _ talked 
rather excitably and with gaiety not quite natural. Friend 
with whom she was staying said she was up a good deal 
nights with patient. 

March, 1907. Relative of patient states she is fairly 
well; is at home only part of the time. Unable to have any 
occupation except light home duties. It is said there has 
never been any further impairment of consciousness. 


‘ 
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SPASM OF THE APPARATUS OF BINOCULAR FIX 
ATION AND SUPERINDUCED BLEPHARO 
SPASM IN A HYSTERICAL PATIENT 
WITH A THEORY OF THEIR 
PATHOGENESIS 


3. ONUF (ONUFROWICZ), M.D., NEW YORK 


HE case re porte d below was seen at the Craig Colony 
for Epileptics. It concerns a woman of thirty-one 
years, unmarried, who was admitted to the colony 

for the treatment of seizures which were diagnosed 
as epileptic. None of these attacks were observed by the 
writer, nor was a description of the same obtained, so that 
their nature could not be definitely ascertained, although 
they were reported as grand mal convulsions by the attend- 
ants of the colony. 

The following history was contained in the admission 
blanks of the case: 

Family history.— Father died of hasty consumption at 
the age of fifty- four years; mother of dropsy when thirty- 
nine years old. A paternal uncle died also of hasty con- 
sumption. A sister of the father succumbed to cancer of 
the breast. Father’s sisters were of a nervous temperament. 
No family history of epilepsy or alcoholism. 

Personal H1: ‘tory.— The patient had scarlet fever and 
measles in childhood. Her seizures were said to have begun 
at the age of fifteen years, after a fright, appearing first at 
the rate of one every three or four months; later, eight or 
nine per month, being more frequent at the menstrual period. 
They were considered to be grand mal convulsions, un- 
preceded by an aura. 

Regarding the ocular disorder to be described here, the 
writer was consulted on December 8, 1903, by Dr. Goss, 
medical interne at the colony, and the following history 
concerning its onset was then obtained from the patient: 

The malady came on gradually at the age of about 
seventeen years. She noticed that in order to see she had 
to hold her sewing, reading and writing very close to the 
eyes, and distant objects appeared very hazy. After wearing 

155 


2 
4 
a 
as 
(ti 
{ 
‘ 
7 
iz 
‘ 
‘ 
it 
4 
‘ 


16) T hh Journal of Abnormal Ps ycholog 


15 


‘white’ glasses prescribed by a physician, these disturbances 
disappeared; normal conditions being restored for the 
vision at a distance as well as tor sewing, reading, ete. 
But after having worn the glasses about two months, she 
commenced to have trouble when walking in the sun. She 
would have to bend her head down and close her eves. 
She was then prescribed smoked glasses and while using 
these had no inconvenience. She wore them constantly 
in the day, until a few weeks after her admission to the 
colony, which occurred on April 4, 1900. From that time 
she at first left the smoked glasses, off now and then, and 
finally altogether, and wore the “white” glasses previously 
mentioned. She remained free from symptoms until June, 
1903, when she again began to have to close her eyes and 
bend her head down when in the sun. At that time the 
eyes began to jerk, apparently in a convergent manner, to 
judge from the description and accompantying by the manual 
demonstration as given by the patient. The lids would be 
drawn together, especially of the right eye, which since 
that time was always the worser eye in every respect. 

Since about a year, when walking fast, she complains 
of pain in the inguinal and left ovarian re gions. 

Status praesens. In dese ribing the patient’ s condition 
[ shall first point out the most salient features of the clinical 
picture and follow this up by other data. 


The condition that first arrests our attention is that of 


the eyes and orbicularis oculi muscle on each side: patient 
presents pe riodic twitchings of the eyelids (blepharospasm), 
nystagmic inward twite hings, especially of the right eye, and 
marked convergence, particularly of right eye. Pupils 
contracted. On shading either eye, the “pupil frequently 
remains contracted, at other times it dilates, more frequently, 
however, the former condition is observed. 

Vision. Unable to read any of the !ctrers of Snellen’s 
types at thirteen feet. In reading smali print, patient has 
to hold the page about two or three inches in front of the 
eyes, and even then encounters difhculty in distinguishing 
letters. Ophthalmoscopic examination shows fundus appar- 
ently normal, but great dithculty is encountered, probably 
on account of frequent change of refraction, so that no 
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sooner is the picture of the fundus clearly seen than it be- 
comes blurred again. atro pint ing (atropia gtt., 
i every hve minutes, six doses in right eve), the pupil 
was found widely dilated. ‘Test then showed V‘4 

in right eye. In left eye vision also became the same, 
although this eye has only received cocaine 4° gtt., 1 every 
five minutes, three doses. After atropinization she could 
reed small print at a distance of nine inches. Ophthal- 
moscopic examination this point shows: right eye 


requires — 4 for clear picture of fundus, left eye — 3. 
About ten minutes later the right eye requires — 3, and 


about an hour later — 2. Even at this time, accommodation 
was not entirely paralyzed. ‘Thus we see that the impaired 
vision is prob: bly due mostly to a spasm of accommodation. 

Patient walks around in a groping manner as if she 
could not find her way. Says “she has to stare with the 
left eye, because she cannot see with her right eye” (right 

ye strongly converged). 

December 11, 1903. Visual feld of both eyes markedly 
contracted, especially that of right eye. ‘The contraction ts 
more marked when the test is made with both eyes open 
than with one eye closed. ‘The convergent strabismus 
continues, 1 1 spite of atropinization of both eyes, but the 
spasm itis lids is less marked. Hearing not impaired. 

Sensation. Patient shows almost complete analgesia 
of head, neck, chest and back _— to a line, which, in 
front, is about the lower border of breasts and, behind, 
the lower border of ribs. U pper extre mities also analgesic. 
Below the said line is an area, in which pain sense ts preserved 
and which reaches downward in front over entire abdomen, 
and backward to region of buttocks. Below this area, 1. 
over thighs, legs and feet again analgesia, with the exception 
of a small area on each side, inward and upward of the patella. 
Over all the ani ilge tic distric ts tac tile sense is we II prese ‘rved, 
seems even better preserved than over non-analgetic area. 

However, temperature se nsation is distinctly diminished 
over the analgetic parts. ‘These disturbances of sensation 
are entirely symmetrical. 

Reflexes. Knee jerks lively and equal, ankle jerks 
present, equal, no ankle clonus; triceps reflex and cap. radi 
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reflex present; plantar reflex of normal type, but giving rise 
to a clonus like trepidation of the entire limb. 

During examination patient also frequently exhibits a 
tremor of the entire body not due io coldness. No disturb- 
ance of gait. 

At the direction of Dr. Gross and the writer, patient 
who heretofore was employed as a help in the laundry 
stopped work today 

December 28. On December 19, at her own initiative 
the patient left off wearing glasses. On Decemper 21 she 
commenced work again in the laundry. Today she is 
presented again by Dr. Gross for examination. The spas- 
modic affection of the eyes appears now entirely gone. 
Pupils not contracted, react normally. Strabismus has 
disappeared. Vision as good as after atropinization. The 
anaesthesias previously stated are, however, still present in 
the same degree and extent. Inquiry elicits the following 
facts: 

Patient states that on the 19th of December she all at 
once felt ashamed that she acted so badly, giving the doctors 
so much trouble and she decided that this must cease. She 
left off the glasses from that day. A day or so afterwards 
she was seen 1 by Dr. Gross who found the spasmodic affection 
gone. It must be added that for several days after the 
examination of December 8, the patient’s pupils were kept 
dilated by atropine, which, however, was then discontinued, 
no other treatment except the discontinuing of the work 
being applied. 

January 1, 1904. Patient has kept free from ocular 
symptoms. 

Ophthalmoscoptc examination, January 8, 1904 On 
both eyes still an apparent myopia, of about one diopter on 
the right eye and of about two on the left. Is this an actual 
myopia ? or still a slight spasm of accommodation ? 

February 10. A letter was received from the patient 
under this date, in which she complains of being worse again. 
Dr. Tremaine, who has charge of her, reports that the 
condition is the same as it had been on December 8. 

In view of the fact that the observed contraction of the 
visual fields may partly be due to the extreme convergence 
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which would necessarily cut out a considerable portion of 
the nasal side of the held, | requested Dr. Arthur G. Bennett 
of Buffalo to kindly determine the held exactly by Perimetet 
and at the same time to determine the acuity of viston and 
eventual errors of retraction. I subjoin Dr. Bennett's 
report here, taking occasion to express my gratitude for the 
active interest he took in the matter: 

“In reference to your patient, | have gone over her 
carefully and believe you are right in your conclusions. 
In spite of the atropine she ts sull active with the accommo- 
dation. Her vision varies from {to % As | make her 


refraction, it is as follows: Right eve: — 0.25 — 0.50 Cy. 


\x. go; left eve: —o.50, Cy., Ax. go., These lenses 
ceive her & vision in each eye and are about the same as 
the shadow test shows. [The muscles are normal when 
quiet. No hyperpheria present, but, of course, a high 
degree of convergent squint when she attempts to look 
sharply. The fundi are healthy. The fe/ds are markedly 
contracted, the left more than the right.'. I did not take 
the different colors. There was difhculty enough of getung 
the white. 

I enciose charts. | fancy these would vary from day 


, 


to day.’ 


Figure rt. Stimulus a falling weight. The resistance was very high at the 
nning of the experiment and fell throughout the quiet period and up to the 
ent of stimulation shown by the vertical line. The latent time and the lessen- 
n the rate and amplitude of the respirations is well shown, 


This is interesting from the fact that it the right eye that shows the greater muscular dis 
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Figure 2. Spontaneous speaking. ‘The vertical line indicates the momen 
of speaking. The irregularities before speaking are well shown in the galvanomet- 
ric curve. In the respiratory curve the decrease in amplitude during the rise of the 


galvanometric curve is well shown. 


Showing a small expectation curve before the 
The latent period and the changes in the respiratory rate and 


Figure 3. Stimulus a whistle. 
moment of stimulus. 


amplitude are well shown, 
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Figure 4. Expectation curve. Showing the changes in the electrical resist- 
ance and respiration due to expectant attention, 


VISUAL FIELDS TAKEN BY DR. BENNETT 
May 21, 1904 
Interpretation of the Case 

The above history shows clearly enough the presence 
of the following features: We have before us a patient with 
well marked stigmata of hysteria, namely, a strong, tairly 
concentric, although rather irregular contraction of the 

visual helds, an an: alve sia and diminution of the te mperature 
sense of the entire body, with the exception of a zone of 
normal sensation extending 1n front from the breasts down- 
ward over the entire abdomen and posteriorily from the 
lower border of the ribs to the buttocks, and of a small area 
of normal sensation inward and upward of the patella on 
each side. The patient furthermore suffers from serzures, 
which were considered as epileptic, but the nature of which, 
as no dese ription is extant, remains conjecturable. 

This patient w hen seen by the writer presents b lephi iro- 
spasm, a apr convergent squint, a contraction of the 
pupils and a spasm of accommodation. The latter three 
conditions are varying, but there is no difficulty in estab- 
lishing the fact that they go hand in hand, being in mutual 
depe ndence on each other, and that they represent exag- 
geration of the physiological functions which are enacted 
in the process of binocular fixation. It is known that the 
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act of fixation implies convergence of the eyeballs, contrac- 
tion of the pupil and accommodation of the lens. 

The patient, however, in addition to the muscular 
ocular manifestations just mentioned, presents that of 
blepharospasm, which complicates the clinical _ picture 
considerably; and the question arises, whether the blepharo- 
spasm ts causally connected with the spasm of the physio- 
logical apparatus of fixation and, 1f so, in what manner, o1 
whether it is altogether independent of it. In this respect 
the history is of quite a little help and throws considerable 
light on the evolution of the entire muscular ocular disorder. 

We must remember that, as Dr. Bennett's painst iking 
examination has disclosed, the patient has myopic astig- 
matism of 0.50 Ax go° on each eye in addition to a myopia 
of 0.25 of the right eye. ‘This in a hysterical patient formed 
a sufficient basis for the evolution of the disorder from which 
she is suffering. The error of refraction led to increased 
efforts of accommodation and fixation, by holding objects 
nearer and nearer in order to see better. It will be remem- 
bered that at the age of seventeen, when writing or reading, 
the patient had to hold the objects very close to her eyes. 
That indeed at that time a spasm of accommodation was 
already developing is evidenced by the haziness of vision 
for distant objects. It indicates that accommodation 
had become so habitual with her that even when looking at 
distant objects, clear vision of which required relaxation 
of the apparatus of accommodation, the latter still continued 
in action, attended by its faithful concomitants, 1.e. converg- 
ence of the eyeballs and contraction of the pupils;” the 
convergence continuing even when patient looked straight 
forward with one eye. 

The establishment of such habits, making a definite 
physiological group to a great extent independe nt of will 
and consciousness by which it is originally guided, has been 
pointed out by Janet as one of the salient features of hysteria 
and leads us to comprehend the patient's muscular eye 
disorder which we may define as a spasm of the phy siological 
apparatus of fixation. 

In following the history up, we notice that the blepharo- 
spasm develope -d later than the spasm of the apparatus of 
hxation. After having begun to wear “white glasses, 
prescribed by a physician, she noticed indeed a vast improve- 
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ment of vision, reestablishment of normal conditions 
for nearer as well as for distant objects. But after having 
worn the glasses for about two months she began to have 
disturbances when walking in the sun. She would have 
to bend her head down and close her eves. 

This evidently laid the basis for her condition of bleph- 
arospasm and seems to offer a very plausible explanation 
on a physiological foundation. The patient by her spasm 
of the apparatus of hxation developed a “habitual small 
pupil,”’ as one might say; consequently the retina was used 
or “gauged”’ to a small amount of light. We know, on the 
other hand, how a retina held in obscurity becomes sensitive 
to light. It is sufficient to remind one of the blinding 
sensation experienced when entering into the daylight after 
having spent a considerable time in a dark room, a sen- 
sation compelling us at once to partly close the eyes, in 
order to diminish the amount of light entering the eye. 
The clepharospasm here occurring is a perfectly physio- 
logical reflex. 

In the case of our patient, through the habitual spasm 
of the pupil, the retina was gauged for darkness and, as it 
had been so for many months, the sensibility to light should 
be considered to be corresponding|) higher. Ilherefore 
when the patient’s spasm of the apparatus of fixation by 
the use of glasses correcting her error of refraction began to 
subside and the pupil accordingly to dilate, it was quite 
a natural consequence that the retina, receiving now a much 


greater aggregate of light than before, showed signs ot 


. . 55 . 
irritation. [hese made themselves manifest by the blepharo- 


spasm, which, in itself a gor ge reaction, showed 
a pathological exaggeration in view of the condition the 
eve had been in before, for such a long period, and in view 
of the fact that we have to deal with a hysterical patient. 
In accepting this explanation, there 1s also no dithculty 
of understanding why the patient feels more comfortable 
when wearing smoked glasses, and why the spasm of the 


apparatus of fixation at once increase S as soon as these are 


left off. The removal of the glasses increases the influx of 


light, and the patient then at once automatically uses the 
means which effectively diminish the amount of light going 
to the retina; that is, she puts her eye into the condition of 
extreme fixation and accommodation, which physiologically 


> 

7 

{ 

4 
; 

a 

Mie 

: 
; 

9 


104 The Fo urnal of Abnormal P: ye hology 


causes a contraction of the pupil and thus reduction of the 
entering amount of light. 

As soon as the smoked glasses are put on, the need to 
reduce the amount of incoming light by contraction of the 
pupil disappears, and the patient then at once relaxes the 
apparatus of fixation and accommodation. 

In looking through the literature for cases of the same 
character, I have been able to find only one presenting 
the same combination of symptoms. This is the case of 
Landesberg, published in the Fournal of Nervous and 
Mental Diseases (1886, Vol. XIII, page 85), w ho presented 
blepharospasm, spasm of accommodation yo tonic spasm 
of the internal rectus muscle. 

The cases reported by Landesberg and myself have in 
common their occurrence in patients with well marked 
stigmata of hysteria, and the combination of symptoms. 
They differ, on the other hand, in the mode of onset, the 
sequence of the symptoms and the apparently monocular 
distribution of the disorder in one case (Landesberg’s) 
versus its binocular character in the other. Landesberg’s 
case concerned a boy of thirteen years in whom failure of 
vision due to spasm of accommodation of the left eye devel- 
oped within twenty-four hours after an attack of intense 
blepharospasm. It was succeeded within the next twenty- 
four hours by an extreme spasm of the internal rectus 
muscle. The right eye, in which vision was greatly reduced 
owing to a central leucoma, apparently did not participate 
in the muscular disorder. Landesberg says nothing of 
the possible cornection between the spasm of accommo- 
dation and that of the internal rectus muscle; but very likely 
the two went hand in hand, just as in my case. It is equally 
probable that the pupil, about which nothing is mentioned, 
presented a state of contraction corresponding to the spasm 
of accommodation. 

It is interesting to add here that in Landesberg’s case 
the spasm of accommodation relaxed entirely, and apparently 
permanently, under ether narcosis, while that of the internal 
rectus muscle relaxed only temporarily, 1.e., for a period 
of seven hours. 

Of further interest is the fact Wilbrand and 
Sanger,’ basing their views on observations made on hemi- 


1 Wilbrand and Sanger, De Neurolgie des Augus. 
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anoptic patients, conclude that the blinking reflex between 
optic nerve and facial, must pass through the optic per- 
ception center in the cortex of the calcarine fissure. If this 
is so, it would explain the ease with which the reflex may be 
influenced by the psychic. That in our case psychic factors 
played no minor réle, was shown by the fact that her con- 
dition improved so markedly under the influence of the 
interest shown her and the resulting effort to “‘do all she 
could to help us since we took such trouble with her.” It 
is true, however, that to these psychic influences was added 
the important factor of atropinization, which relieves the 
spasm of the pupil and the ciliary muscle, thus discouraging 
the influences which tended to hold up the spasmodic state 
of the apparatus of fixation. 

The case may be classed among, or is at least closely 
allied to report. Morton Prince’ in a very interesting man- 
ner has described and analyzed as “Association Neuroses”’ 
and characterized as follows: ‘When the various neural 
processes have been well almagated, no matter what the 
extent, they seeem to be carried on in the lower centres as 
an automatic mechanism form of Neuroses.”” Donley’ fol- 
lowing up Prince’s idea has reported a case belonging to 
that class. 

Owing to other work, I was unable to follow the case 
up properly. It seems to me, however, that the rational 
treatment would be to establish normal habits again by 
gradual adaptation. This would probably be best : accom- 
plished by keeping the eye well atropinized so as to relax 
accommodation and to counteract the increased influx of 
light thus caused, by wearing dark glasses. Gradually the 
latter should be replaced by successively less dark ones 
and, arrived at a certain stage, the atropine should be dimin- 
ished in dose and kept on diminishing while at the same 
time keeping on the process of successive substitution of less 
and less dark glasses until colorless glasses could be used. 
In a case of such long duration undoubtedly the process 
would have to be a slow one and would have to be closely 
followed in order to have any prospect of a permanent 
recovery. 

! Morton Prince: Journal of Nervous and Mental Diseases, May, 1891 


2 J. E, Donley: Boston Medica! and Surgical Journal, Nove 3, 1904 
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CLINICAL DEPARTMENT 


CASES ILLUSTRATING THI EDUCATIONAL TREATMENT OF 
THE PSYCHO-NEUROSES 


BY MORTON PRINCE, M.D., AND ISADOR CORIAT, M.D. 


(From The Clini jor Nervous Diseases, Boston City 
Hos pital) 


Hk following cases are reported as showing the 
effeccs of psycho-therapy in different forms of 
psycho-neuroses. This method of treatment has 
of late awakened renewed attention and has been 

taken up by clinicians of world-wide standing. Among 
the recent contributions may be mentioned those of Dubois 
(The Psychic Treatment of Nervous Disorders) Oppenheim, 
Dejerine, Levy, Barker, J. J. Putnam, Waterman, Taylor, 
Linenthal and others who have advocated the rational 
employment of the influence which the mind has in altering 
for good functionally disordered conditions of the nervous 
system. Necessarily the efhcacy of such treatment is based 
upon the empirically recognized fact that many such con- 
ditions are brought about by a faulty mental make- -up and 
attitude, habits of thoughts and other mental processes, 
whether in the form of dissociations, perverte ‘d syntheses, 

emotions or what not. The work of the future must be to 
determine the true relation between the functional disorders 
— physiological and psycholegical — and the fundamental 
mental fault, and thus find the rational basis for psycho- 
therapeutic procedures. This is particularly important 
in order that the limitations of this the rape utic measure may 
be understood, and those who employ it may keep well 
within rational lines and understand the principles on which 
the technique is based. In fact, some of the new exponents, 
Dubois for example, tends to take a much too one-sided 
view of the matter and assume a far too sweeping influence 
of the mind upon the body and overlook the reverse process 
(which has been recognized by the common experiences of 
mankind) the influence of a disordered body — the stomach 
of a dyspeptic for example — on the mind. 
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In our experience, too, we have often been surprised 
to find how clinicians who have not looked into the matter 


ot psycho-therapeutics as a scientific procedure, under the 


influences of a wave of medical or popular interest tn this 
remedy, have sought foolishly to have conditions of organic 
deterioration affecting mind or body relieved by psycho- 
therapy. 

As the matter now stands, there ts no acknowledged 
agreement among the advocates of the method as to the 
therapeutic principles and therefore technique. It is note- 
worthy, however, that more recent writers lay more stress 
on the educational and, as they are pleased to designate 
the technique, the ‘persuasive’ method, and scout with 
righteous rationalism the “suggestive’”’ procedure. Funda- 
mentally at bottom all methods are educational and sugges- 
tive. One of us (Prince) as long ago as 1898, in opposition 
to the purely physical methods then in vogue, advocated 
the educational treatment’ of psycho-neuroses combined 
with physiological hygiene. 

The general therapeutic procedures laid down were 

“First. Instruction of the patient tn the nature of 
the symptoms and disease. 

“Second. Fixed ideas, apprehension and erroneous 
beliefs counteracted; faulty habits of temperament and 
character corrected. 

“Third. Individual symptoms sup pressed by elec- 
tricity, suggestion and other therapeutic agents. 

“Fourth. Rules given for the daily conduct. 

“Fifth. Improvement of nutrition, moderate rest, and, 
in extreme cases, isolation from previous surroundings only.’ 

The therapeutic principles underlying these procedures 
have since come independently to be recognized by clinicians 
as leading to the most rational and effective methods. 

We hear, however, nowadays, owing to a lack of 
sufhcient insight into the psychological processes involved, 
much about “persuasion” as a substitute for suggestion. 
The advocates of persuasion do not realize that persuasion 


| The Educational! Treatment of Neurasthenia and Certain Hysterica 
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and suggestion are one and the same; whether we call 

suggestion or persuasion, what we do 1s to create and sub- 
stitute new healthy mental syntheses and processes with 
invigorating emotional tone for the pre vious faulty syntheses 
and dissociations. The only justification for alleging 
a difference 1s that in old time suggestion, practiced by early 
therapeutists, the effort was to allay individual symptoms 
or primary abnormal conditions by rather blindly directed 
implantation of ideas of normality. The technique was 
rather empirical than rational. On the other hand, in so- 
called “persuasion,” the effort is to create broader and 
therefore more rational and effective syntheses. Persuasion 
is therefore more educational in its technique, but it still 
remains suggestive. Nevertheless, in individual cases, par- 
ticularly in that class of cases that attend hospital clinics, 
where the intellectual capacity is limited and incapable of 
grasping points of view for which a high order of culture 1s 
a requisite condition, a blind suggestion calling only on 
faith is most effective and all that is required. Such a 
suggestion is often more effective when given by means of 
some physical agent, like a magnet or electricity. Whether 
or not persuasion or suggestion shall be given in hypnosis ts 
merely a matter of detail of tec hnique not of principle. As 
a rule hypnosis is not necessary. It 1s beyond the s scope of 
this report, however, to discuss this aspect of the question. 

It goes without saying that in the milder forms of 
psychoses the ordinary hygienic methods of treatment as 
commonly employed are sufficient, especially when there is 
decided physical debility and even when the whole disability 
can be made out to be a pure psychosis. It is in the severe 

cases which do not yield to ordinary physical methods that 
psycho-therapeutic treatment 1s called for. 

In the following cases the technique was adapted to 
the case, that method being used which seemed best to meet 
the individual requirements: 

Case I. Psy ho- pile ptic attacks of the motor type, 
resem bling fa ksonian epileps y. Recovery. 

The patient, C. K., female, single, seventeen years of 
age, had suffered for two years from peculiar “staring 
spells,” which would come on suddenly and were unasso- 
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ciated with any definite aura. There was no vertigo ot 
loss of consciousness in the attacks. Every morning she 
had been subject to attacks of the tollowing description 
On being awakened and atter fully awake for a minute o1 
two she would suddenly have an attack consisting of an 


indistinct blubbering followed immediately by a tonic spasm 


of the left arm which would become a blind and ill-directed 
reaching attitude as if grasping for something. The eves 
would be wide open and staring, and there was complete 
loss of consciousness. The attack would cease abruptly 
when the patient was sharply spoken to or when she was 
roughly shaken. There was complete amnesia for the 
attack and a retrograde amnesia tor the short period of 
awakening. For eight months these attacks have occurred 
every morning with clock-like precision, always on awaken- 
ing and always in an identical manner. There was no 
biting of the tongue, no foaming at the mouth, relaxation of 
sphincters or post-convulsive exhaustion. While in the 
clinic the patient had an attack and she was placed fot 
the first time in a state of experimental distraction by 
listening to a monotonous stimulus, in an attempt to reach 
the dissociated motor mechanisms of the convulsions. ‘Uhis 
attack was an exact corroboration of the above account 
given by her mother. ‘The treatment consisted of a simple 
waking suggestion given by means of a fictitious magnet 
(a tuning-fork), the patient being assured that it would cure 
her. ‘The attacks ceased immediately after the first treat 
ment and have not since recurred a period of nearly five 
months. 

Case 2. Psy. ho-epilepsy ina boy of nine. Recovery 

Two months previous to being seen the patient saw 
a man fall off a team. At this time he became greatly 
frightened and since has been unusually nervous. About 
ten days before being brought to the clinic, he began to 
have daily attacks of the following character: Without any 
associated fear or visual hallucinations, he would suddenly 
complain of severe vertigo, would stagger and sway as 1 
intoxicated, would ery and scream loudly, become violent 
and show convulsive movements of the hands and _ feet 
Occasionally he would try to knock his head, and once 
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attempted to jump downstairs. “There was no amnesia for 
the attacks, no relaxation of the sphincters, and no subse- 
quent stupor. Physical examination was practically negative. 
Light hypnosis was obtained after a few trials, and in this 
state he was given suggestions that he would have no future 
attacks, with the result that although he had a few light 
attacks during the first week of treatment, none have occurred 


since — a period of over a year. 
Case 3. Ps ycho-e pile ptt attacRs stmulating Fack- 


Sonian e pile psy. Recovery hy hypnotr and waking 


The method employed in the following case was that 
of suggestion in hypnosis. The advantage of the method 
lay in the fact that in this condition, as often happens, her 
memory broadened and she was able to recall the various 
circumstances connected with the origin of the psychosis and 
therefore to give the right clew to its pathology and enable 
rational suggestions to be selected and QIN en. 

Before hypnosis, there had been amnesia for certain 
important factors in the case. It was one of psycho-epilepsy 
of a hysterical nature. 

‘The patient, Fanny S., had for six months suffered from 
epileptiform attacks simulating Jacksonian epilepsy. The 
attacks occurred daily, sometimes several taking place 
during a day. During the course of the first examination an 
attack occurred apparently, so far as one could see, without 
ostensible cause, although it was due, as it afterwards 
appeared, to an unsuspected emotional factor. It is not 
necessarv to describe here the attack in detail, sufhce it to 
say that the spasms which were preceded by an aura 
involved the abdominal muscles, the diaphragm and the 
muscles of the larynx and neck. It was found possible 
to bring on the attacks at will by striking the patient. It 
appe: ared on inquiry that the attacks develope -d during and 
followed a condition of delirium into which she was thrown 
by a fright. She had amnesia for the delirious state excepting 
that she remembered the convulsion which occurred. 
In hypnosis she recalled distinctly all the details of her 
delirium and remembered that she thought, and those about 
her remarked, that her convulsion foretold that she had the 
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same disease that her mother had; namely, epilepsy. This 
fear of epilepsy had persisted ever since and was the cause 
of the first attack which she had had in the clinic when 
the fear arose in her mind that she would be told that she 
had epilepsy. 

‘Treatment: During the first hypnosis, which was deep, 
the patient Was told that she did not have epilepsy; that 
there was nothing the matter with her excepting unfounded 
tear of a disease which she did not have; that she now knew 
this, realized it and believed it. This VIEW was elaborated 
at some length for its educational effect. The patient 
accepted the suggestion and manifested delight at the 
knowledge. After being awakened there was found to be 
no amnesia for the hypnotic state, and the same thing was 


repeated to her. These suggested ideas were again accepted 


with gratification. The attacks immediately ceased and 
afterwards could no longer be induced by a blow or any 
other method. She remained well for a number of weeks 
during which time she was under observation. 

Case 4. Night palsy of three years’ duration. — Re- 
covery. 

The patient, B. B., female, married, thirty-two years of 
age, had always been well with the exception of a somnambu- 
listic episode when she was thirteen years old. Three years 
ago the patient experienced a sudden emotional shock in the 
death of her child, who suddenly expired in her arms under 
distressing circumstances. ‘Three months after this episode, 
the following phenomena began to present themselves, 
slight at first, but gradually increasing in intensity and 
frequency, until they became of absolute daily occurrence. 
\t frst they were mere sinking sensations with momentary 
inability to move the limbs, but soon they became complete 
nocturnal paralysis. Every morning on awakening from 
sleep she found herself completely paralyzed trom head to 
foot. She could not open her eyes and could speak only 
a word or two with ettort. Besides the paralysis she telt 
a choking sensation and a sense of suffocation with palpi- 
tation of the heart. She was fully conscious during the 
attacks, and there was no concomitant amnesia or haziness 
of memory, but there usually followed a feeling of exhaustion 
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which continued throughout the morning. There was no 
particular sense of fear, and the dreams were of an indifferc nt 
character. The paralysis persisted until she could get some 
one to pull down her arms which usually were in a fixed 
attitude above her head. When this was done the paralysis 
immediately disappeared. Her general health was good. 
An interesting point which may have some significance was 
elicited; namely, when paralyzed the hands were usually 
clasped and the arms extended above the head in a position 
similar to that which was assumed by her child at the time 
of its sudden death, when she received the shock, and the 
worst attacks always occurred on Monday, the day of the 
week on which her child died. 

‘The treatment used was the same as that used in Case 1; 
namely, suggestion through a fictitious magnet. During 
the first month of treatment, only seven light attacks of 
palsy occurred and the patient was able to come out of each 
one voluntarily. After this, the attacks ceased entirely and 
have not since (three months) recurred. 

Case §. Nocturnal enuresis. Recovery by hypnoti 
suggestion. 

The patient, R. K., about sixteen years of age, had been 
suffering from nocturnal enuresis since early childhood. 
With this exception, he is a_ perfectly healthy and well 
developed youth. For years, every therapeutic procedure, 
including drugs and raising the foot of the bed, had been 
tried but without result, with the exception of a temporary 
improvement under treatment by a “ Mind Curist.”” Mental 
fatigue always aggravated the trouble. The patient was 
directed for educational purposes of control to empty the 
bladder every two hours during the day and always just 
before retiring and to take no liquids after six p.m. Small 
doses of atropin were administered, though this had _ pre- 
viously been tried, and in addition it was determined to try 
the effect of suggestion in hypnosis. At first only a light 
hypnotic state was secured, but he soon went into a deep 
somnambulism with complete amnesia. The suggestions 
directed against the enuresis were frst given for definite 
periods, beginning for one might and gradually increasing 
to eight nights, then they were made for indefinite periods, 
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with the added suggestion that his habit was a thing of the 
past and no longer existed for him. While in hypnosis, 


the patient was always made to repeat these suggestions 
after they were given, and also to repeat the suggestions 
given him at each previous seance, but for which he was 
amnesic in his waking state. ‘The results were most grati- 
fying. Within a period of six months he has been troubled 
only five times with enuresis — once very slightly — and 
during the past three months there has been only one 
recurrence during an attack of scarlet fever in which diuretics 
were largely used. 

Case 6. Boulimia of several years’ duratiom. Recovery 

F. R. K., male, age fifty-three, has always been of a 
nervous temperament. Three or four years ago he began to 
suffer from severe pain and burning in the stomach day and 
night, and he began to think that unless he took some food 
the gastric juice would digest his stomach. The pain is 
always relieved in a few minutes by eating or drinking milk, 
and consequently he keeps a quart of milk by his bedside 
which he sips and consumes during the night, claiming that 
the pain wakes him up constantly. Food taken at meals 
also relieves the pain. During the day time he is constantly 
drinking miik, he never dares to go to any place where he 
cannot obtain it, and at short intervals runs into the various 
places where it Is sold. He also takes bicarbonate of soda 
for the burning sensation. | One physician told the patient 
he had hyperchlorhydria; another, that a tumor mass was 
developing in his abdomen and caused the localized pain, 
which on examination we found to be an intense hyper- 
aesthesia of the skin. Lately, he began to fear a ma- 
lignant growth, because frequently while eating he felt 
that the food “had stuck half-way down,” whereupon he 
used to begin to cough and attempt to vomit. After 
retching he usually raised mucus, in which he once or twice 
noticed a few streaks of blood, evidently due to retching. He 
has never vomited solid food. P hysically, he was pz ale and 
anaemic, felt exhausted, and there was an extremely hyper- 
aesthetic area in the right hypochondriac region, but the 
tenderness was entirely superficial. No tumor mass was 
felt, the patient mistaking a belly of the rectus muscle for one. 
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The treatment consisted of a thorough explanation of the 
condition, hydrotherapy, organic iron for the anaemia, the 
gradual withdraw al of the milk taking and the substitution 
of small quantities of olive oil for the gastric hyperaesthesia, 
faradism over the hyperaesthetic area in the abdomen and 
constant suggestions that his trouble was purely functional 
and not organic and that he would entirely recover. As 
a result, all the symptoms completely disappeared within 
a month. 

Case 7. Ti of eructation of sixteen years’ duration. 
Re OT 

following case the purely educational treatment 
was employed: Mrs. Y., 45 years of age, consulted one of 
us on October 25, 1904, for what was believed to be a gastric 
trouble. ‘The sy mptom complex froma ne uropathic point 
of view was a very interesting one and will be reported in 
full later. U nder this theory she had been treated exhaus- 
tively by other physicians, the treatment including washing 
out of the stomach, etc. No benefit having resulted, how- 
ever, apparently it was suspected that the disease was some 
form of neurosis. When we analysed the symptoms, it 
became plainly evident that the trouble was an unusual 
form of tic. The main symptom of which she complained 
was eructation of gas which came on in the form of violent 
attacks. [hese interfered very much with her social life, 
preventing her from going about freely, often from mak- 
ing engagements or compelling their cancellation when 
made. Observation of an attack, however, showed that it 
consisted of more than this. It began with clonic com- 
pressive movements of the lips, during which the larynx rose 
and the muscles attacked were thrown into clonic spasms. 
There were movements of the throat as in the act of swallow- 
ing. The abdomen rose spasmodically as if from spasm 
of the diaphragm and at the height of the attack the cheeks 
were blown out and in. After these spasms had lasted from 
fifteen to twenty seconds, there was a violent explosion of 
air with a grunting sound as if there were closure of the 
glottis, and the abdominal muscles became rigid. ‘The 
whole of this constituted what previously had been called 


eructation of gas. 
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Without going into further details, it may be said that 
the attacks usually came on two or three hours after eating 
and were supposed to be due to dyspeptic disturbances. 
They had first appeared sixteen years previously after an 
emotional shock and existed ever since. Examination of 
sensation during an attack revealed the fact that there was 
hy po-esthesia over the face during the time while the spasms 


lasted. A prick of a pin was no longer sharp over this area, 
and there was a slight blunting of touch. | Sensation became 


normal after the attack. 

‘Treatment: [he whole attack was analyzed and its 
true character shown to the patient. Her mind was dis- 
abused of the idea that it was in any sense of a gastric nature 
and its neuropathic basis and the relation to her mental 
mi ike-up, etc., explained at length. No further treatment 
was given, but she was left, after this expli ination, to see if 
she could not control the attacks herself. 

Shortly after this, according to her later re port, the 
attacks completely ceased, and have not returned since — 
a period of over two years. 

Case &. Phobops yi hosts of twenty years’ duration. 
Re over y. 

In the following case the method followed was that of 
educational suggestions given in light hypnosis. By “light 
hypnosis” is meant a condition that practically amounts to 
deep abstraction which is not followed by any amnesia. 
The patient, Mrs. X., about forty years of age, suffered from 
a phobopsychosis very intense in character. For twenty 
years she had never gone out of the house alone excepting 
in a carriage because of her psychosis, which was a fear of 
fainting. During the attacks she would be overwhelmed 
with an intense fear of losing consciousness and falling, the 
faint possibly ending | in de m § ‘The fear was accompanied 
by various somatic symptoms, such as palpitation, vasor 
motor disturbances, dizziness, etc. Besides the attacks 
proper she was rarely free from a fear of the attacks, so that 
she had both attacks and fear of attacks. 

A searching examination on several occasions failed 
to elicit any satisfactory information as to their origin or 
any memory of any episode which might have induced them. 
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In a state of abstraction her memory broadened and then 
she recalled the first attack and the connecting links of ideas. 
It appeared that in her youth she received several emotional 
shocks one upon another at about the same time. In the 
first of these, she felt herself losing consciousness and looking 
up saw her face reflected in the mirror in which she saw 
a white object which she dimly recognized as her own face. 
The thought occurred to her Is this death? Then 
followed one or two other shocks, and ever since she has 
been obsessed with this phobia. 

Treatment was protr acted over a period o f about six 
months. It consisted of educational suggestions in states 
of abstraction, or light hypnosis. The nature of her psy- 
chosis was ovens explained and insisted upon; false 
ideas were eradicated; new systems of ideas involving 
a thorough knowledge of her psychosis and of her me ntal 
strength and_ intellectual capacity were forcibly instilled. 
Ideas were particularly selected for suggestion that were 
accompanied by a strong emotional tone of exaltation. 
As a result the phobia gradually ceased and she became 
practically well and able to go about like a normal person. 
From time to time during the past two years when she has 
become overfatigued, there has been a slight tendency to 
a recurrence, but these relapses have been easily overcome 
by occasional suggestions. 

She has frequently described her previous and present 
conditions in terms which allow no doubt as to her recovery. 

Case QO. P yrophobia, with associated acts of pre- 
caution. Recover y. 

In the following case the method of treatment was in 
every way identical to that e mployed 1 in the last case, Mrs. X. 
Miss C., about thirty-five years of age, had suffered for a 
number of years from a phobo psychosis, the fear being that 
of fire. To this, various secondary fears had attached 
themselves such as fear of gas escaping from the gas 
fixtures. When a candle or match was lighted in her room, 
she had to be assured by a prolonged hunt that no spark 
had fallen into her clothes, her bureau, « carpet, or any 
possible location. Every night before going to bed innumer- 
able possible locations for sparks had to be looked into by 
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her family, to make sure that no possible smouldering fire 
was concealed anywhere. From the match used to light the 
gas the fear of fire was transferred to the gas itself and the 
question had to be settled that the gas was ‘firmly turned off. 
If she passd by an open hire the possib le flight of a spi ark to 
her dress had to be considered. The process of going 
to bed every night occupied an hour or more in vain hunts for 
spi arks, ete. Of course there was a neuropathic soil which 
it is unnecessary to go into here. 

Treatment consisted of educational suggestions in 
abstraction, and a cure resulted in the course of a number 
of months. 
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CONTRIBUTIONS TO THE STUDY OF MOTOR APRAXIA BASED 
ON A CASE OF UNILATERAL APRAXIA. By Dr. K. Abraham in 
Centralblatt fur Nervenhetlkunde und Ps yi hiatrie, March 1 and 15. 


Although our knowledge of Apraxia and its varieties has 
grown considerably since the report of Liepman’s well-known 
case, it is quite evident from the report of Dr. Abraham’s case 
that the subject has as yet not been exhausted. ‘The phenomena 
manifested by these patients, when carefully studied, are found 
to be far too complex to enable us to make any given new case 
fit into the existing classification of apraxia. 

Dr. Abraham reports a large number of observations on 
a case which he has studied for over two years. Although at 
first sight a case of pure motor apraxia, a closer analysis showed 
that beside the motor aspect there were many psychic components 
which had to be considered. Indeed one ts inclined to question 
if in all reported cases of motor apraxia there are not greater or 
less psychic disturbances. 

The case is briefly as follows: A man 61 years of age has 
apoplectic attacks at frequent intervals which leave him with 
a right hemiparesis, a sensory aphasia and a right hemianopsia. 
These conditions, however, are transitory. In a short time 
after the attack the right side regains its muscular power and 
the aphasia clears up. With the exception of brief periods 
following the shocks the patient’s mind remains clear, his 
attentive powers are good and there are no defects of memory. 


It was found however that the patient could not carry out with 


his right hand purposeful movements. The motor reactions of 


the right hand did not correspond to what was intended. In 
combing his hair with the right hand, for instance, the patient 
would use the back of the comb instead of the teeth. He was to 
shine his shoes with a brush placed in front of him: whereupon 
he properly introduces his left hand into the shoe but instead 
of taking the brush he shines the shoe with his right hand. With 
his left hand he can execute orders in a perfectly normal way. 
When, however, he attempts to use both hands the action always 


miscarries. 
That the apraxia is not a sensory one is evident from the 
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fact that the patient’s perceptive processes are good. He can see 
and, now that the immediate etlect of the shock has passed, can 
correctly name objects given to him, and he understands perfectly 
their use. Nor can it be considered as an ideational apraxia 
The faulty reactions are not due to a tailure of memory; while 
the action is progressing his mind is perfectly clear as to what 
he intends to do. Moreover an ideational apraxia would be 
bilateral while this is unilateral. Yet the case can not be regarded 
as a pure motor apraxia. A careful analysis of acts carried out 
by the night hand, or by both hands under the guidance of the 
right, reveals psychic disturbances which are not present when 
the left hand alone is acting. ‘To take a few instances: 

When given a coat to put on the patient properly introduces 
left arm into left sleeve. Due to an accidental movement the 
coat falls to the floor. The patient picks the coat up, holds it 
upside down and tries to introduce right arm into the sleeve 
which he cannot find. Finally with the left hand he maks a fold 
in the coat, puts his hand through it and ts satished. The tault 
in this curious act was neither motor nor ideational. He clearly 
had in his mind what he was to do and after he constructed an 
opening by making a fold inthe cloth all the movements were 
properly executed. 

‘The author in the analysis of this act sees evidence tn it of 
a psychic disturbance which manitests itself when the activity 
is carried on by the neht extremities. But it is hard to under- 
stand what part the left arm played in this maladjustment It is 
with his left hand that the patient grasped two parts of 
the coat and held them, making a fold into which he inserted 
hisrightarm. ‘The left hand thus deliberately aided in the mal- 
adjustment. What were the mental states accompanying the 
action of the left hand? Did the patient realize fully what he 
was doing? Can we say that the patient clearly had in mind 
what he was to do, namely, insert his right arm into the sleeve? 
It would seem as if there must have been an ideational disturbance 
present. While having in mind, in a general way, what he was 
to do he missed the main point, that his arm was to be inserted 
into the sleeve and not into a fold made by the left hand. Con- 
sidered as an ideational apraxia the part the left hand played in 


this act becomes more intelligible. The psychic disturbance 
then would be general and not limited to the activity of the right 
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hand. We would simply say that the ultimate end of the act 
was not clear to the patient’s mind. 

Again: After many fruitless attempts to introduce his right 
leg properly into a pair of trousers he finally succeeded in getting 
them on but the back of the trousers was in front. When the 
patient's attention was called to it, he turned around thinking 
that he thus corrected his mistake; this last act can not, of 
course, be regarded as a part of the motor apraxia. But here 
again one is at a loss to understand how we can possibly regard, 
as the author does, this last act as a psychic disturbance corre- 
lated with the activity of the right extremity as the putting on of 
the trousers had been completed. Let us take up the situation 
at this point. The patient has a pair of trousers on with the back 
of the trousers to the front. His attention is called to it and he 
turns around thinking that the situation has thereby been changed. 
The fact that the original maladjustment was due to the apraxia of 
the right leg would seem to have nothing to do with this marked 
psychic disturbance. The attention of the patient is called to 
the fact that his trousers are on wrong, he perceives it and 
appreciates the fact, and resorts to an expedient to remedy the 
condition which shows decided mental weakness. 

Many other instances are analyzed by the author, all 
tending to show that where the right extremities are in question 
there are psychic disturbances as if these members were cut off 
from the normal psychic control. 

One is left, however, with the impression that there is much 
left to be cleared up in the analysis of the mental states in cases 
of apraxia. Cases reported as pure motor apraxia all show 
general psychic disturbances. Even in Liepman’s case we have 
in common with most cases the lack of insight of the patient 
to his maladjustments. In a pure motor trouble we would 
expect the patient afterwards to realize that the desired result had 
not been attained. Such is the condition we find in disturbances 
of a purely motor type, as for instance in ataxic states where the 
maladjustment is due to incoordination. In cases of apraxia, 
however, the patient has no insight into his condition, the mis- 
carried action fully satishes him. This evident psychic dis- 
turbance can hardly be regarded as a part of the apraxia for it is 
no longer a disturbance of motion but one of perception. The 
patient fails to perceive that the end attained is not what he 
intended. 
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As an explanation of the psychic disturbances, which 
manifest themselves only in the activity of the right extremities, 
the author introduces the conception of Monakow, that of “‘ dias- 
chisis,”’ that is, that a local cerebral lesion will, in addition to the 
local disturbance, produce other disturbances as a result of the 
break in the interrelations of the parts of the brain \ local 
lesion will thus produce a motor apraxia but through diaschisis 
there will be a disturbance in the correlated psychic activity, 
which manifests itself when the affected parts are acting Thus, 
for instance, the inability to insert his right leg into a pair of 
trousers is due to the local lesion producing the apraxia, while the 
psychic disturbance manifested after the patient finally gets the 
trousers on the wrong way ts the result of a break in the interre- 
lations in the brain producing a dissociation of the psychic 
states accompanying the activity of the right leg 

At the autopsy the anatomical findings were a high degree 
of arterio sclerosis with resulting cerebral atrophy which was more 
manifest on the left side. The most marked changes were in 
the first left temporal convolution to which ts ascribed the 
sensory aphasia; in the Rolandic area, giving rise to the paraly- 
sis; in the occipital lobe accounting for the hemianopsia; and 
most marked of all in the superior parietal lobe, where a lesion, 
according to Liepman, produces apraxia. 

H. LINENTHAL 


THE PSYCHOLOGY OF MENTALLY DEFICIENT CHILDREN. By 
Naomi Norsworthy, Ph.D ' Archives of Psy holog y. Edited by 
R. §. Woodworth, No. 1, November, 1906. New York, The 


Science Press. 


This monograph which forms one of the Columbia Univer- 
sity contributions to philosophy and psychology is characterized 
throughout by careful research, and forms accordingly, a most 
valuable because scientific addition to our knowledge of mentally 
deficient children. There has been within recent years, a vast 
deal written and spoken concerning the mentally deficient; but 
when one looks closely and seeks for the facts upon which such 
writing or talking is founded, one discovers many times that 
either the facts are not forthcoming or they are scarcely able to 


bear the inferences placed upon them. In the present contri- 
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bution the author presents us with a wealth of facts from which 
his conclusions seem logically to follow. 

We shall select only some of the more interesting data which 
Dr. Norsworthy has collected. Mental deficiency has existed 
and has been recognized as such from the earliest times. Among 
the Orientals, the Brazilians, the North American Indians and 
in many parts of Ireland and Brittany, the feeble-minded were 
considered to be under the special protection of deity, and 
consequently were treated with all respect and consideration. 
The Greeks, on the contrary, took the opposite view; the mentally 
weak as well as the physically weak were left to die from exposure. 

The first medical publications worthy of note are from the 
pen of Itard, a French physician who published in 1801 his 
pamphlet, “‘ De I’Education d’un Homme Sauvage,” in which he 
discusses the theory of the treatment and education of the idiot. 
Following Itard came Belhomme, Ferrus, Faret and Voisin. 
It is, however, to Edward Sequin that the honor belongs of having 
created a real method, the “‘méthode medico-pedagogique,” for 
the treatment and education of idiots. In 1866 Seguin published 
his book, “Idiocy and its Treatment by the Physiological 
Method,” and the method therein outlined by him is still generally 
followed in the education of the feeble-minded. 

In the study before us the author has sought to determine 
(1) whether the mental defects of idiots are equalled by the bodily 
defects, (2) whether or not idiots form a special and separate 
species, (3) whether the entire mental growth is retarded, that is 
whether there is a lack of mental capacity all around. 

The decision of the best thinkers as to the first question is 
clearly shown by the definitions of idiocy given in the standard 
text-books. Physical defects are so closely associated with mental 
deficiency in the minds of some writers, that we find such defects 
mentioned as signs of idiocy. In opposition to this view Nors- 
worthy finds that in an examination of the height, weight, pulse 
and temperature of a large number of idiots (157), their mental 
deficiency as compared with ordinary children is in no way 
equalled by their bodily deficiency. 

The facts seem to justify the conclusion that whatever idiots 
may be on the mental side, as far as concerns physical conditions 
of growth, nutriment, etc., they are not far from ordinary children. 
The evidences of constitutional weakness, of slow growth and of 
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inferior size which by many are held to be characteristic of mental 
deficiency, do not appear. These children were certainly not as 
has been sometimes stated, two inches shorter and nine pounds 
lighter than normal children in general. 

As to the second question the weight of opinion is on the 
affirmative side and the majority of writers seem to take it for 
granted and to consider the contrary opinion not worth discussion. 
This point of view is represented by Dr. |. B. Tuke, who writes 
as follows: “‘As the scale of imbeciles ascends it is found that 
the condition is evidenced not so much by low obtuseness as by 
irregularity of intellectual developments. ‘This seems to make 
the difference between the extreme stupidity of the lowest of 
the healthy and the highest form of the morbidly depraved type. 
The two conditions do not merge gradually into each other.” 
In contradistinction to this, Dr. Norsworthy concludes from his 
experiments that idiots seem not to form a special class or species, 
at least as far as intellectual traits are concerned, but that they are 
included as part of a large distribution. And furthermore this 
distribution is a continuous one, there being no sudden break in 
ability, above which we find ordinary children and below which we 
find the idiot, but that the decrease in ability is gradual. ‘There 
is a steady progression from the ordinary child, through those 
special cases of mentally deficient children still retained in school, 
to those idiots found in institutions who can do most of the ordi- 
nary school work and seem to be not very different from children 
in general, or to those who can do simply manual labor and so 
down through all the gradations of complete idiocy. 

The third question is most commonly answered by saying 
that the idiot is an individual in whom mental capacity in all 
directions is lacking. According to Defendort,— ‘‘ This form of 
defective mental development is characterized by a moderate 
degree of mental incapacity, which is, however, of equal promi- 
nence on all sides of the mental life; it may, however, involve 
chiefly the moral field, when it is sometimes called moral im- 
becility. Idiocy is characterized by a more profound degree of 
mental incapacity than imbecility.”” Here again Norsworthy is 
found in opposition. There is not among idiots an equal lack of 
mental capacity in all directions. In the weight test they are 
18°%, above the median for ordinary children, in memory 10°) and 
in the intelligence tests 9%. To speak of idiots then as being 
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equally deficient in all the mental powers is inaccurate. ‘‘Arrested 
mental development” must be taken to mean unequal arrests, 
some powers receiving a very much greater check than others. 
The feeble-minded child may be weak on all sides of his mental 
make-up (though this is not true of all of them) but that is not 
telling the whole story. From the viewpoint of the psychologist 
and the educator it is fully as important to know that the idiot’s 
perceptive powers are almost two and a half times as strong as 
his intellectual powers and almost half as strong again as his 
powers of memory, as to know that he is weaker than the ordinary 
child in all these particulars. 

Much has been written of the poor muscular control pos- 
sessed by the idiot, but it may very well be that he stumbles about 
in walking and drops things so frequently, simply because he 
does not know just where he is to go, or just what he 1s to do, 
because he is in a condition of chronic indecision or of obstructed 
will. In other words the real motor or perceptive power need not 
be nearly so bad as it seems to be, for the dithculty, after all, may 
be intellectual. 

J. E. Dontey 


WAS THE REGICIDE LUCHENI INSANE? A CRITICAL STUDY. 
By A. Papadak: L’Encephale, June, 1907- pp. 594-607. 


This article is a critical study of a recent paper by Ladame 
and Régis (Archives of Criminal Anthropology, April, 1907) 
upon the mental status of the regicide Lucheni, the assassin of 
the Empress of Austria. The judges refused to listen to the 
plea of irresponsibility, on the ground that Lucheni himself 
protested against this hypothsies. Landame and Régis believed 
Lucheni to be a constitutional degenerate. Papadaki takes 
exception to this view and attempts to prove that Lucheni was 
a paranoiac of the political type analogous to Guiteau, the assassin 
of President Garfield. During Lucheni’s adolescent period, at 
the age of seventeen, he was of unstable character, incapable of 
prohtable or sustained labor, in fact, he led a tramp’s existence 
and was a veritable vagabond. For some time he possessed the 


feeling that he must assassinate an important personage, the 
Duke of Orleans for instance. When asked why he killed the 
Empress, he replied ‘‘ Poverty. ... The day of my birth my 
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mother disowned me.”” His general discontent did not consist 
of a revolt against society nor in any anarchistic conceptions, 
but was the natural outcome of his mental disease. He stood 
alone, was uninfluenced by others, was not a member of any 
anarchistic or political society and planned the assassination 
; without help from others. He was a real paranoiac, e “‘dalire 
politique,’ egotistical, exalted, boastful, without insight and a 
prey to his blind, unreasonable convictions. He gloried in having 
slain an important personage, a “‘heart Blanc,” “‘one of those 
who for nineteen centuries have oppressed the masses.”’ This 
is the attitude of all paranotac regicides. He resembled many 
of the cases of querulous paranoia (Querulanten wahnsinn). 
Like all political paranoia S, he possessed the exalted delusion 
that his mission consisted in removing all undesirable persons 
from society and this delusion appeared to have had a long period 
of incubation and introspection before it reached its culminating 
point in the assasination There was also a tendency towards 
mysticism. Like all paranoiacs his deductions were false and 
illogical and for years he thought that he was unjustly treated 
by his fellowmen. Several examples of this latter are given by 
the author. To sum up, he is neither semi-insane nor semi- 
responsible, but is suffering from a constitutional defect out of 
which there slowly evolved this paranoia of the “ political type” 
with its systematized delusions. Hallucinations appear to have 


been absent during the entire course of the diseases 


I. H. Cortatr 


PSYCHO-EPILEPSY. By Sir William R. Gower Revieu 


of Neurology and Psychiatry, ‘fuly, 1907. 


In a short paper Gowers birefly describes several cases of 
psycho-epilepsy. The symptoms consist principally of periodic 
attacks of intense fear or of intense depression, usually beginning 
and ending suddenly, but of more or less protracted duration. 
In one case there was intense depression, 1n another a vague 
dread and in still another there was a dreamy state of conscious- 
ness without any sense of unreality (relation to Hughlingo- 
Jackson’s uncinate group of fits). The author with his usual 
analytical skill asks the pertinent question whether this 
mental inertia represents a condition of the brain which, com- 


pressed into a moment, would have involved loss of consciousness ? 
H. Corrat 
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SOCIAL AND ETHICAL INTERPRETATIONS IN MENTAL DEVELOP- 
MENT. By ¥. M. Baldwin, New York. The Macmillan Co., 


1897 Fourth edition, 1906. $2.60 net. 


This edition differs from the third merely in having a few 
more literary reterences and notes. ‘The book, as the author 
states, assumed substantially its final form in the third edition. 

The principal change that appears in this last edition 
compared with the first is, aside from the omission of Appen- 
dices A, B, and C, the addition of some forty-three pages of new 
Section 2 of the Introduction and Appendix K are 


matter. 
added for the purpose of meeting the criticisms of the reviewers. 


In Appendix K the criticisms of Professor Tufts, Professor 
Dewey, and Dr. Bosanquet are discussed. Even if the author 
has not been altogether successful in meeting these criticisms, 
he has at least succeeded in making his own position clearer 

Che additions that appear in the body of the text develop 
more fully points that criticism had shown to be incomplete. 
Of these additions the most important are section 4 of chapter I. 
on the ‘Genesis of the Self-Thought’ section 4 of chapter XI. on 
*The Socionomic Forces,’ section 4 of chapter XII. on ‘Animal 
Companies,’ and chapter XIII. on ‘Imitation.’ 

The discussion of Imitation in chapter XIII. is by far the 
most important of these additions, for here the author sets forth 
what he means by this term. In summing up the discussion of 
this chapter he points out that imitation is the method of social 
organization in two senses. First, ideas are propagated by 
“imitative assimilation 


‘ 


imitation; and second, there must be 
and growth, whereby what is imitated is also organized in the 
individual’s own thought, and imitatively ejected into others, 
becoming part of a situation a status-scheme — whose organ- 
ization includes ‘publicity’ and ‘duties and rights.’ 


C. S. Berry 


MENTAI DEVELOPMENT IN THE CHILD AND THE RACE, 
METHODS AND PROCESSES. By James Mark Baldwin. Third 
edition. Revised. New York. The Macmillan Co. 


This latest edition of Professor Baldwin’s book differs but 
slightly from the first and second editions. The book is too 
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familiar to psychologists everywhere to require an exposition of 
its subject matter in this Journal 

The few points in which revision has been effected may be 
briefly noted: 

Che author has endeavored to make it more apparent than 
heretofore that the volume is one of a series of genetic studies of 
the mind, the others being, “‘Social and Ethical Interpretations 
in Mental Development,” “‘ Development and Evolution” and 
“Thought and Things,” the last being the first of two volumes 
on “‘Genetic Logic.” 

The chapters have been arranged in groups according to 
the nature of the matter presented and contain, first, A presen- 
tation of the Methodology; second, The Experimental Foun- 
dation; third, Biological Development; and fourth, The Develop- 
ment of Conscious Processes. 

An appendix is added containing two brief notes on the 
subjects, Profiting by Experience and Imitation, and on 
Fluctuations of Attention. An attempt is made to bring the 
facts into line with the author’s well-known theories of imitation 


and of dynamogenesis. 


Kari T. WauGu 


CORRES PON DENCE* 


Next to the question of the spread of tuberculosis there is 
none which is of greater importanc e in medicine and sociology 
than that of the etiology of insanity. Religion as one of the causes 
assigned by the statistician is, | think, generally discredited at the 
present, except as admitting that in the highly emotional forms 
it may act as an exciting cause for some neuroses, very acute and 
more nearly allied to hysteria than to true insanity of a chronic 
character. 

But if we admit as having at least equal and probably much 
greater influence on the formation of morbid associations and 
hxed ideas, the present psychic doctrines of healing and pseudo- 
religious cults, can this class of emotions and ideas be kept so far 
in the background? Will not the differences between the teach- 
ings of the different sects be brought out most sharply by a 


*The writer of the above is a prominent neurologist whose name is withheld 
by his request lest the persons referred to in the letter may be identified.— 
EDITOR, 
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knowledge of what may be coincidences, but which also look 
very much like logical results? Such are some which have come 
within the observation of the writer within a short time or have 
been noted in the public prints. 

A young man, the son of a Christian Science mother, himself 
a “‘reader”’ had betrothed to another, was a well marked case 
of dementia praecox. In the hospital he alleviated the sufferings 
of his fellows by reading to them from the Bible of the sect. His 
friends wisely, but very inconsistently as it seems to me, took 
away his books apparently with excellent results. 

A woman for many years a zealous Christian Science 
**reader’”’ developed the idea that she had been reduced by 
hypnotism to absolute moral or spiritual nothingness, had been 
mentally destroyed beyond hope or possibility of redemption. 
She had been under the care of a Christian Science nurse who 
read to her from the Bible of the sect. Although able to control 
herself perfectly for a purpose, she never admitted a moment’s 
relief of her misery, walking the floor for hours denouncing the 
authoress of her woe. It was impossible to ascertain at this 
time whether she had repudiated her former doctrines or simply 
despaired of their eficacy in her own case. She was successful 
in her suicide, evidently planned for a long time. 

At about this time occurred the suicide of a prominent 
Christian Science ‘‘reader”’ the sister of a man even more eminent 
who also escaped her nurse. 

Then also appeared in the papers the report of a 
reader and healer’? who had so firmly impressed her followers 
with her doctrines that they would not believe in her death, 
although she had left directions for her cremation. 

And at last comes the announcement which to disbelievers 


‘ 


“mind 


seems a strange thing to come from such source, that the foun- 
dress herself has for years suffered from the terrors of a belief 
‘next friends” call a delusion” but which is shared 


(which her 
by many of her disciples as part of the doctrine) in the possibility 
of a hostile and destructive influence by evil-minded persons even 
on the minds of true believers, a malignant animal magnetism. 

Who shall protect the protectors? Who shall teach the 
teachers? 
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